Aims-To compare the early functionalism of leucocytes obtained from patients with mild disease and severe disease, under the hypothesis that an impaired phagocytic function could be associated with the leucocyte activation. Patients and methods-Flow cytometric parameters of leucocyte function, such as phagocytosis, and fluorescence of leucocytes with acridine orange (FLAO) were prospectively measured together with granulocyte elastase plasma concentrations in 21 patients with severe (n=7) and mild (n= 14) acute pancreatitis. Samples were drawn at 24 hours from admission, 48 hours, 72 hours, and on day 5. Results-There was a greater leucocyte activation together with a deficient phagocytosis before 72 hours in severe patients. The results (mean (SEM)) severe v mild were: 440 (115) jiglI v 77 (14) ig/Il for granulocyte elastase, 2.218 (377) v 1.308 (155) for FLAO, 64 (7) v 90 (2) , and 55 (9) Another remarkable finding concerning phagocytosis was that this parameter normalised in the two patients suffering imminent multiple organ failure and fatal outcome. Therefore, the percentage of active phagocytic cells cannot be used in the prognosis of an imminent severe complication of the illness. Nevertheless, this finding is in accordance with previous reports16 and controversy exists about the origin of this recovered functionalism. One explanation offered is based on the recruitment of neutrophils from the marginated blood vessel cell pool or from the bone marrow cell pool,'6 although hyperergic phagocytosis could also be a consequence of the neutrophil activation by anaphylotoxins -that is, C3a and C5a complement cleavage products.22
With regard to the results obtained measuring the fluorescence with acridine orange and granulocyte elastase values, we confirmed the previous findings obtained by other authors'6 20 23 and also by our group.24 The greater vital staining of resting neutrophils with acridine orange is related to changes of chromatin condensation and nuclear activation.25
It is interesting to note that fluorescence intensity with acridine orange and granulocyte elastase activities remained increased even on day 5 in the group with severe disease. Data shown in Figures 1 and 3 show that leucocytes obtained from patients with severe disease were more activated and that such activation remained for a longer time in the early course of the disease. However, phagocytic capacity was recovered on day 5, and therefore clearance of protease-antiprotease complexes could be adequately performed, as was also confirmed by the decrease of granulocyte elastase plasma concentrations. This fact could indicate a persistence of leucocyte activation, which is present together with a greater clearance of protease-antiprotease complexes, at this time point. Furthermore, fluorescence intensity with acridine orange decreased more in the group of patients with mild disease than in the group of patients with severe pancreatitis.
An increased leucocyte cellular volume has been also related to the process of activation. '6 18 In our study, greater mean values were found in patients with severe disease, and also in the early stages of the disease, but statistical significance could not be attained in the comparison between both groups of patients. However, it is important to note that cellular volume measured by the forward angle light scattering can also be affected by other parameters (not only the process of activation), as the internal structure of the cell and the refractive indices of cells and medium. '8 Data obtained strongly support the evidence that an impaired functionalism of phagocytes is present together with an excessive activation of leucocytes in the early phases of severe acute pancreatitis. Nevertheless, it would be interesting in the near future to extend this study to a series with a greater number of acute necrotising pancreatitis or severe systemic complications, or both, such as the adult respiratory distress syndrome, the intravascular disseminated coagulation, and septic complications.
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